MISSOUR! DIVISION OF HEALTH — STANDARD eERTIFICATE OF DEATH —
PEPARTMENT oF Bu ELICEQ::l::nT;st:: :Iu“f,&.gl- A" L_......annry Registration District M ...... g.&i_..kegmur ‘s No. _-Z____-&___ ()2 gﬁgﬁ_ﬁzﬁ&}‘?
P

DO NOT WRITE AMENDED

ON THIS STUB
1. 21 H:lbl 2. USUAL RESIDENCE (Where deceased liv,
VS 300 2 couuw 0/ _a. STATE O b. COUNTY

Rev, 4/59 b CIY (|f cutside corporate hmm, g.v TOWNSHIP anky) Length of stay in 16 . CIY

OR
A or v llE Jaos | S Noe iy, fe Yor B Mo O
€. ;lg.épl}ﬁ%OF [il3 T in hospital, g:vo {ocation), Inside Limirs d. :TEEE‘I’ ¥ ¥ outjide, {ocation) Reside on Farm
2 msn‘runogﬁi ﬁﬁ!{d 56 /%:&'D{/// Yes ¥ No[] DDRES‘%{O? 7%- y Yes O No B7
2 3. NAME OF DECEASED Fir: iddie '4. DATE Month Day Yaar
3 (Typa ar print) A U / / 6 OF J .
R Cheslen CIE orr-‘ P - T —;:L——/ Nnﬁ 2‘?’“

5, ssx OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} jIF UNDER 1 YEAR

5 Mﬁ' : ,9_‘, Widowed [ Divorced (] X_/.j- /?ﬂ b 6 / Mon!hs Days Hours I Min.
- [/

IOa USUAL O¢CUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. PUACE (City and state or country) | 12, CIT OF WHAT COUNTRY
é rking life, evan if retired) ‘M W / fj
BRbEEING AL Z)
U

13 FATHER'S NAME ISWTHER'S EN NAME 14

_DXYET

DATE AMENDED

15. WAS DECBASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N{J.
(Yes, lor unknown) l(lf yas, give war or dates of servid

18. CAUSE OF DEATH (Enter only one cause per line ETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AyD DEATH
IMMEDIATE CAUSE (a) _&/\—G\&D_A\J /A

Conditions, if any, DUE 7O {b) " /
which gave rise to
above cause (a),
stating the undar-
Ilying cause last. DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. |f deceased was female was
disease condition given in PART | {a)} there a pregnancy in last 90 days.

[ O Yes l O Neo | ] Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1l of item 18.}
PERFORMED? m] )
YEs 3 NO Rl

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

204, INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (]

y VT
21. | attended the deceased fronum%—/—uﬁ%nd {ast saw hlmall\m on z‘( A'? 7 P2

Death occurred at. — & +33 A on the dafd stated above, and 1o the best of my knowledge, from 1he causes stated.

22a. SIGNATURE . P ? 22b. ADDRESS / [ 22  DATE SIGNED
: % = 3 - <2

23s, BURIAL, CREMATION . 23c. NAME OF CEJAETERY OR CREMAJORY [23d. Locz;m {City, tqwn, or cobnty) (State]

% ADDRESS 25. DATE RECD. BY LO‘;AL EG. |26 %g{gﬁ's sﬁﬁ\?uns )/
/97(:77‘/:.10/1/ %ﬁwr/ /A— /‘7 - é"’ ry &L w

on Reverse Side}

DOCUMENT

)
2
o]
o
sl
o]
[T
(%)
<
w
[+
<
o,
51
uUJD
o 5
wn |
Ii|Z
[y
z
s
w
=
z
w
=
8
1z
3

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

'

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




———

STATEMENT. BY LICENSED EMBALMER

A

N -
1

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

ilure to comply




